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Management Versus Treating
the Cause
O
ver the last decade, burnout among physicians and
other healthcare providers has received
considerable attention. What is the optimal way

to address what appears to be a growing pattern of burnout
among pediatric providers, subject to administrative and
See related article, p 87
productivity burdens, while they care for
pediatric patients, who themselves often
have expensive and complex, multisystem

diseases? What is the best path to wellness for providers?

In this volume of The Journal, Hente et al consider one
solution. They report a pilot study of 24 providers in the
Cincinnati Children’s Hospital Medical Center cystic
fibrosis clinic who took part in 6 mindfulness-based,
cognitive therapy sessions to assess the efficacy of this
therapy to reduce stress and improve provider well-be-
ing.1 After the intervention, participants had improve-
ments in empathy, depersonalization, perspective-taking,
perceived stress, anxiety, negative affect, and resilience.1

The research team undertook this intervention due to
the high risk of burnout for their interdisciplinary
team.2,3 Symptoms of burnout classically include malaise,
fatigue, frustration, cynicism, and inefficacy.4 The per-
sonal, health system, and financial costs of burnout are
substantial.5 In a baseline evaluation, before initiating
the mindfulness intervention, the cystic fibrosis interdisci-
plinary team endorsed numerous stressors and scored in
the average range for work-related stress.1 The
researchers should be applauded for their use of
numerous validated tools and the length of time for
follow-up in this study. Demonstrating sustained benefits
at 15 months is impressive.1

As in this pilot study,1 many of the efforts to address
burnout focus on techniques to reduce stress or improve re-
silience.6,7 Mindfulness has been associated with positive
impacts for healthcare providers, so this intervention was
logical to pursue.7,8 That said, what is more important is ad-
dressing the underlying reasons healthcare providers expe-
rience burnout in the first place. This approach would be
akin to treating the disease itself, rather than just treating
the symptoms. To treat the disease effectively, we should
recognize that burnout in healthcare has an important
cause: moral injury.9,10 As defined by the Syracuse Univer-
sity Moral Injury Project, moral injury is “the damage
done to one’s conscience or moral compass when that per-
son perpetrates, witnesses, or fails to prevent acts that trans-
gress one’s moral beliefs, values, or ethical codes of
conduct.”11 Although much of the research in the area of
moral injury is conducted with war veterans, there is a
oronavirus disease 2019
growing emphasis and a body of literature that frames the
experience of healthcare providers in terms of moral
injury.12,13

Healthcare providers have a fiduciary responsibility to
their patients.14 We are taught how to advocate best for
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our patients’ needs by uncovering disease
and providing effective treatments using
shared decision-making techniques. This
responsibility is deeply ingrained in us, and we have given
over our lives to this work. When healthcare providers
cannot act in accordance with our moral obligations to
our patients, profound psychological distress can
result.13,15 It is morally distressing, for example, to have
increasing clinical productivity standards coupled with
additional administrative tasks that infringe upon the
patient–provider relationship.9 Repeatedly, healthcare pro-
viders face circumstances when they cannot provide
optimal care because of a malalignment with the values
and objectives of the healthcare environment in which
they work.9 Symptom interventions, such as mindfulness
training, are valuable and can play an important role in
the management of clinician distress, but a shift to address-
ing the root causes is truly necessary.9 Focusing on burnout
suggests that the healthcare provider has the problem and
that the locus of intervention should be at the provider
level.12 The implication is that healthcare providers who
experience burnout (more than one-half of us) are not
mindful enough or not resilient enough.2,10,16 It may
seem insulting to many healthcare providers to be told
that their distress is their weakness and that their symptoms
can be adequately addressed with meditation or mindful-
ness.12 It should be distressing when the care of patients
is hindered by increasing work expectations that make
providing that care effectively nearly impossible. Health-
care providers are in a double bind that no amount of
‘baby goat yoga’ will fix. Of course, working day in and
day out under unfavorable circumstances severely chal-
lenges their ability to fulfill their ethical commitments to
provide the best care.15

In the immediate short term, we should that the moral
injury crisis in healthcare will worsen. In light of the corona-
virus disease 2019 (COVID-19) pandemic, healthcare
workers have faced knowing that they must do what they
can with limited and depleted resources.14 The basic essence
of moral injury for a healthcare provider is going against
what is known to be the right and just thing to do because
of circumstances beyond their control. We have seen this
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moral injury play out in real time during this
pandemic.13,17,18 Healthcare providers are putting their
own health (and subsequently their families’ health) at risk
when treating patients without proper personal protective
equipment. Healthcare providers are overwhelmed while
watching patients struggle and having so little to offer
them. Healthcare providers are emotionally exhausted hold-
ing the hands of dying patients without their family members
at the bedside because of the infection risk. Healthcare
workers suffer when the public health response is inadequate.
The souls of healthcare providers are hurt when capacity is
exceeded and people die because of it.

Looking toward a future when COVID-19 looms less large,
it will be imperative to focus on fixing what is broken in the
way we deliver healthcare. Optimizing population health and
the health of individual patients will require attending to the
misaligned goals of healthcare providers, health insurers,
hospital administrators, regulators, and the public. In the
realignment of healthcare, patients’ needs should be the top
priority, and everything that does not facilitate the achieve-
ment of improving the health, functioning, and well-being
of patients and populations should reconsidered.10 Although
mindfulness practices, relaxation techniques, exercise, and
the like will still have a role in the management of burnout,
what we really need is collective action to promote clinician
well-being that helps healthcare providers carry out their
lives’ work—to provide the best possible care to the patients
and communities whom they serve.14 n
Amy J. Houtrow, MD, PhD, MPH
Departments of Physical Medicine & Rehabilitation and

Pediatrics
University of Pittsburgh School of Medicine

Pittsburgh, Pennsylvania

References

1. Hente E, Sears R, Cotton S, Pallerla H, Siracusa C, Spear Filigno S,

Boat T. A pilot study of mindfulness-based cognitive therapy to improve

well-being for health care professionals providing chronic disease care. J

Pediatr 2020;224:87-93.e1.
2. Panagioti M, Geraghty K, Johnson J, Zhou A, Panagopoulou E,

Chew-Graham C, et al. Association between physician burnout

and patient safety, professionalism, and patient satisfaction: a sys-

tematic review and meta-analysis. JAMA Intern Med 2018;178:

1317-30.

3. Wright AA, Katz IT. Beyond burnout—redesigning care to restore

meaning and sanity for physicians. N Engl J Med 2018;378:

309-11.

4. Freudenberger H. The staff burn-out syndrome in alternative institu-

tions. Psychotherapy 1975;12:73-82.

5. Han S, Shanafelt TD, Sinsky CA, Awad KM, Dyrbye LN, Fiscus LC, et al.

Estimating the attributable cost of physician burnout in the United

States. Ann Intern Med 2019;170:784-90.

6. Goodman MJ, Schorling JB. A mindfulness course decreases burnout

and improves well-being among healthcare providers. Int J Psychiatry

Med 2012;43:119-28.

7. Scheepers RA, Emke H, Epstein RM, Lombarts K. The impact of

mindfulness-based interventions on doctors’ well-being and perfor-

mance: a systematic review. Med Educ 2020;54:138-49.

8. Luken M, Sammons A. Systematic review of mindfulness practice for

reducing job burnout. Am J Occup Ther 2016;70:7002250020p1-p10.

9. Dean W, Talbot SG, Caplan A. Clarifying the language of clinician

distress. JAMA 2020. in press.

10. Dean W, Talbot S. Hard hits of distress. J Pediatr Rehabil Med 2020;13:

3-5.

11. What is Moral Injury. Syracuse University, 2020. The Moral Injury Proj-

ect. https://moralinjuryproject.syr.edu/about-moral-injury/. Accessed

April 18, 2020.

12. DeanW, Talbot S, Dean A. Reframing clinician distress: moral injury not

burnout. Fed Pract 2019;36:400-2.

13. Williamson V, Murphy D, Greenberg N. COVID-19 and experiences of

moral injury in front-line key workers. Occup Med (Lond) 2020.

kqaa052.

14. Truog RD, Mitchell C, Daley GQ. The toughest triage—allocating ven-

tilators in a pandemic. N Engl J Med 2020;382:1973-5.

15. Dzau VJ, Kirch DG, Nasca TJ. To care is human—collectively

confronting the clinician-burnout crisis. N Engl J Med 2018;378:

312-4.

16. Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J, et al.

Changes in burnout and satisfaction with work-life balance in physicians

and the general US working population between 2011 and 2014. Mayo

Clin Proc 2015;90:1600-13.

17. Bansal P, Bingemann TA, Greenhawt M, Mosnaim G, Nanda A,

Oppenheimer J, et al. Clinician wellness during the COVID-19

pandemic: extraordinary times and unusual challenges for the allergist/

immunologist. J Allergy Clin Immunol Pract 2020;S2213-2198:

30327-35.

18. Adams JG, Walls RM. Supporting the health care workforce during the

COVID-19 global epidemic. JAMA 2020. in press.
19

http://refhub.elsevier.com/S0022-3476(20)30572-2/sref1
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref1
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref1
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref1
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref2
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref2
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref2
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref2
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref2
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref3
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref3
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref3
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref4
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref4
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref5
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref5
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref5
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref6
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref6
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref6
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref7
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref7
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref7
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref8
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref8
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref9
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref9
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref10
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref10
https://moralinjuryproject.syr.edu/about-moral-injury/
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref12
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref12
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref13
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref13
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref13
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref14
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref14
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref15
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref15
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref15
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref16
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref16
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref16
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref16
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref17
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref17
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref17
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref17
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref17
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref18
http://refhub.elsevier.com/S0022-3476(20)30572-2/sref18

